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DESIGN 


First Named Inventor 


Guy O. Bargnes,et al. 


PATENT APPLICATION (37 CFR 1 .63) 


COMPLETE IF KNOWN I 


| | Declaration 


or | X | Declaration 








Submitted 


Submitted after initial 


Application Number 


10/705,359 


with initial 


Filing (surcharge 


Filing Date 


11/10/2003 


Filing 


(37 CFR 1.16 (e)) 


Group Art Unit 






required 


Examiner Name 





As below named inventor, i hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only name is listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

METHOD OF DETERMINING NA EFFICIENCY OF A REPAIR PROCESS 

(Title of the Invention) 

The specification of which: 
I | is attached hereto 

| X | Was filed on November 10, 2003 as United States Application Serial Number 10/705,359 . 
was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application 

I hereby claim foreign priority benefits under 35, U.S.C § 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate or 365 (a) of any PCT international application(s) designating at least one country other than the United States of America listed 
below and have also identified below, by checking the box, any foreign application(s) for patent or inventor's certificate, or any PCT 
international application(s) having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
DATE/MONTH/YEAR 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



Additional foreign application number are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C 119(e) of any United States provisional application(s) listed below: 



APPLICATION NUMBER(S) 



FILING DATE 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) or PCT international application(s) 
designating the United States of America that is/are listed below and, insofar as the subject matter of each of the claims of this application 
is not disclosed in that/those prior application(s) in the manner provided by the first paragraph of Title 35, United States Code, §112, I 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, §1 .56(a) which occurred 
between the filing date of the pr ioj^ application(s) and the national or PCT international filing date of this application: 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. 
§120 



U.S. APPLICATIONS 



STATUS (Check one) 



U.S. APPLICATION NUMBER 



U.S. FILING DATE 



PATENT 



PENDING 



ABANDONED 



09/602,922 



June 23, 2000 



PCT APPLICATION DESIGNATING THE U.S. 



PCT APPLICATION NO. 



PCT FILING DATE 



U.S. SERIAL 
NUMBERS 
ASSIGNED (if any) 



County j United States of America 



Telephone 



(248) 948-2021 



Fax 



(248) 948-2093 
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U.S. DEPARTMENT OF COMMERCE-Patent and Trademark Office 



IN-5398CIP 



DECLARATION — [ Utility or Design Patent Application 



POWER OF ATTORNEY 

| X | | hereby appoint the practitioner(s) associated with the Customer Number provided below to prosecute this 
application and to transact all business in the Patent and Trademark Office connected therewith. 



Customer Number | 26922 | or jf^J Correspondence address below 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Name OF SOLE OR FIRST INVENTOR: 


| | A petition has been filed for this unsigned inventor 


FULL 
NAME OF 
INVENTOR 


FAMILY NAME 

Bargnes 


FIRST GIVEN NAME 

Guy 


SECOND GIVEN NAME 

O. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Grosse Pointe 


STATE OR FOREIGN COUNTRY 

Michigan 


COUNTRY OF CITIZENSHIP 

United States of America 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

640 Rivard Boulevard 


CITY 

Grosse Pointe 


STATE & ZIP CODE/COUNTRY 

Michigan 48230 US 




t^cy^^^ — 


Guy O. Bargnes 




[_ CafGNATURE OF INVENTOR 


TYPED NAME 


DATE 
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Declaration for Utility or Design Patent Application (PTO/SB/01) [1-1.1] 



IN-5398CIP ' 



DECLARATION 



Utility or Design Patent Application 



POWER OF ATTORNEY 

1 x | | hereby appoint the practitioner(s) associated with the Customer Number provided below to prosecute this 
application and to transact all business in the Patent and Trademark Office connected therewith. 



Customer Number 



26922 



Correspondence address below 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Name OF SECOND INVENTOR: 


| | A petition has been filed for this unsigned inventor 


FULL 
NAME OF 
INVENTOR 


FAMILY NAME 

HOWE 


FIRST GIVEN NAME 

John 


SECOND GIVEN NAME 

K. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Palm Harbor 


STATE OR FOREIGN COUNTRY 

Florida 


COUNTRY OF CITIZENSHIP 

United States of America 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

3473 Tanglewood Trail 


CITY 

Palm Harbor 


STATE & ZIP CODE/COUNTRY 

Florida 34685 US 






John K. HOWE 










SIGNATURE OF INVENf OR 


TYPED NAME 


DATE 
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Declaration for Utility or Design Patent Application (PTO/SB/01) [1-1.1] 



IN-5398CIP 



DECLARATION — Utility or Design Patent Application 



POWER OF ATTORNEY 

| x | | hereby appoint the practitioner(s) associated with the Customer Number provided below to prosecute this 
application and to transact all business in the Patent and Trademark Office connected therewith. 



Customer Number | 26922 | or C*~J Corres P° ndence address below 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Name OF ADDITIONAL INVENTOR(S): 


| | A petition has been filed for this unsigned inventor 


FULL 
NAME OF 
INVENTOR 


FAMILY NAME 

KELLY 


FIRST GIVEN NAME 

Charles 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Grosse Pointe Farms 


STATE OR FOREIGN COUNTRY 

Michigan 


COUNTRY OF CITIZENSHIP 

United States of America 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

312 Reno Lane 


CITY 

Grosse Pointe Farms 


STATE & ZIP CODE/COUNTRY 

Michigan 48236 US 






Charles KELLY 




SIGNATURE OF INVEWf OR 


TYPED NAME 


DATE 
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Declaration for Utility or Design Patent Application (PTO/SB/01) [1-1.1] 



IN-5398CIP 

| DECLARATION — | Utility or Design Patent Application 



POWER OF ATTORNEY 

| x | | hereby appoint the practitioner(s) associated with the Customer Number provided below to prosecute this 
application and to transact all business in the Patent and Trademark Office connected therewith. 



Customer Number | 26922 | or | | Correspondence address below 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Name OF ADDITIONAL INVENTOR(S): 


| | A petition has been filed for this unsigned inventor 


FULL 
NAME OF 
INVENTOR 


FAMILY NAME 

PIERRE 


FIRST GIVEN NAME 

Jean-Claude 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

D-48308 Senden 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

French 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

SchlofJfeld 184 


CITY 

D-48308 Senden 


STATE & ZIP CODE/COUNTRY 

Federal Republic of 
Germany 






Jean-Claude PIERRE 










SIGNATORE OF INVENTOR 


TYPED NAME 


DATE 
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Declaration for Utility or Design Patent Application (PTO/SB/01) [1-1.1] 



IN- 

| DECLARATION — | Utility or Design Patent Application 



POWER OF ATTORNEY 

| x | | hereby appoint the practitioner(s) associated with the Customer Number provided below to prosecute this 
application and to transact all business in the Patent and Trademark Office connected therewith. 



x I Customer Number | 26922 | or | J Correspondence address below 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Name OF ADDITIONAL INVENTOR(S): 


| | A petition has been filed for this unsigned inventor 


FULL 
NAME OF 
INVENTOR 


FAMILY NAME 

LAVINGTON 


FIRST GIVEN NAME 

Chris 


SECOND GIVEN NAME 
W. 


RESIDENCE & 
CITIZENSHIP 


| CITY 

Roseburg 


STATE OR FOREIGN COUNTRY 

Oregon 


COUNTRY OF CITIZENSHIP 

United States of America 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

360 Tanglewood Lane 


CITY 

Roseburg 


STATE & ZIP CODE/COUNTRY 

97470 Oregon US 






Chris W. LAVINGTON 


















SIGNATURE of INVENT^ 


TYPED NAME 


DATE 
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Declaration for Utility or Design Patent Application (PTO/SB/01) [1-1.1] 



IN-5398CIP 



DECLARATION — Utility or Design Patent Application 



POWER OF ATTORNEY 

| x I I hereby appoint the practitioner(s) associated with the Customer Number provided below to prosecute this 
application and to transact all business in the Patent and Trademark Office connected therewith. 



Customer Number | 26922 | or SZZ1 Corres P ondence address below 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Name OF ADDITIONAL INVENTOR(S): | | A petition has been filed for this unsigned inventor 


FULL 
NAME OF 
INVENTOR 


FAMILY NAME 

TORRES 


FIRST GIVEN NAME 

Antonio 


SECOND GIVEN NAME 
C. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Millersville 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 

United States of America 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

213 Finnegan Drive 


CITY 

Millersville 


STATE & ZIP CODE/COUNTRY 

21108 Maryland US 






Antonio C. TORRES 












I SIGNATURE OF INVENTOR 


TYPED NAME 


DATE 



[Page 7 of 7] 

Declaration for Utility or Design Patent Application (PTO/SB/01) [1-1.1] 



